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Tuberculosis—The Outlook for Control’ 


OR many years marked progress 
has the battle 
against tuberculosis, and now 
the fight is being directed toward 
eliminating the 


been made in 


disease as a major 
health problem at the earliest pos- 
date. In order that effective 
measures be taken to achieve this ob- 


sible 


jective, the residual problem requires 
evaluation. 

Last year, for the first time, the 
tuberculosis death rate in our coun- 
try fell below 20 per 100,000. The 
rate for the year is estimated at 19.2 
on the basis of a 10-percent sample 
of the death certificates. the down- 
ward trend is continuing, and the 
death rate from the disease will prob- 
ably drop to a new low of about 
18 per 100,000 this year 
ment of primary magnitude. Among 
the Industrial policyholders of the 


~an achieve- 


Metropolitan Life Insurance Com- 
pany the rate for the first 10 months 
of 1952 was 14.2 per 100,000, or 20 
percent lower than in the same pe- 
riod of 1951. 

The current death rate from tuber- 
culosis in the United States repre- 
sents a drop of nearly 90 percent in 
the past 40 years; particularly en- 


couraging is the recent acceleration 
in the decline. In 1933, the first year 
country-wide mortality data became 
available, there were about 75,000 
deaths from the disease in the United 
States. This year, in a population 
more than one fourth larger, the 
death toll will probably be only about 
one third the 1933 figure. 

The facts regarding the trend of 
tuberculosis morbidity are more dif- 
ficult to evaluate. In many commu- 
nities where an effort has been made 
to keep a fairly complete register of 
cases, there has been little evidence 
of a decline in the number of known 
cases. Yet there is indication of a 
reduction in tuberculosis morbidity 
from investigations of the frequency 
of infection as disclosed by tuber- 
culin testing. These studies show 
considerably fewer positive reactors 
than in earlier years, especially 
among children and young adults. 
Evidence of a decline in the preva- 
lence of tuberculosis is also furnished 
by medical examinations for employ- 
ment and for military service. 

Why the decline in the number of 
known cases may not be as large as 


that of deaths is understandable. 


*Based upon chapter 7 of the recently published volume, A 40-Year Campaign Against Tuber- 


culosis 


The Contribution of the Metropolitan Life Insurance Company, by Dr. Louis I. Dublin, 


Second Vice-President and Statistician of the Company 








STATISTICAL BULLETIN November 1952 


The Current Tuberculosis Situation in the United States 
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\-ray examinations in hospitals, in- 


dustry, and mass surveys have led to 


the discovery of more cases with 
minimal disease. In addition, exist- 
ing cases are kept alive longer by the 
the for treat- 
ment, the employment of effective 


increase in facilities 
surgical techniques in advanced dis- 
ease, and the use of antibiotics and 
other drugs. All of the forces, acting 
jointly, have helped to maintain the 
total number of persons living with 
the disease, although the number of 
new cases is decreasing. 

According to the latest estimate 
of the National Tuberculosis Asso- 
ciation and the Public Health Serv- 
ice, there are now 1,200,000 cases 
of tuberculosis in the United States, 
400,000 of them active. Of the active 
cases, 150,000 are unknown or un- 
reported. Altogether there are about 
250,000 persons with active tuber- 
culosis outside of hospitals, most of 
whom are potential spreaders of the 
disease. In addition, each year ap- 
proximately 115,000 new cases occur 
which require medical treatment and 
supervision ; that is about 1 per 100,- 
QOO of our adult population. 

An important consideration in the 
current tuberculosis problem is the 
of the 
geographically. The facts on mor- 


uneven distribution disease 
tality and morbidity are brought out 
in the chart on page 2. It should be 
noted, however, that the morbidity 
data, based upon new cases reported, 
are not a reliable index of the inci- 
dence of the disease, because they are 
affected by local variations in the 
intensity of case-finding efforts and 
reporting 


in practices of cases. 
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Nevertheless, it is clear that many 
States enjoy very low rates of mor- 
tality and morbidity. Several Mid- 
western States have already achieved 
a condition which is not far from 
the final stage of the campaign to 
control the disease. In contrast, we 
have the unsatisfactory situation in 
the Southwest. 

The geographic variations of the 
disease reflect, in part, differences in 
the distribution of the various racial 
groups among whom the tubercu 
losis rate is high. In 1949 the death 
rate from the disease in the United 
States was 86.7 per 100,000 among 
colored males and 5&.8 among col- 
ored females, compared with 28.6 
13.2 


males, respectively. The geographic 


and for white males and fe- 
and racial variations result in part 
from differences in economic status 
and consequently in standards of liv- 
ing. There is likewise good evidence 
that the disease remains an impor- 
tant cause of disability and death in 
certain occupational groups, such as 
quarrymen, miners, grinders, and 
others exposed to silica dust. 

Tuberculosis is still a serious 
medical and public health problem 
The goal of eradicating the disease 
can be achieved if its fundamental 
characteristics are clearly understood 
and if proper preventive and thera- 
peutic measures based on this under- 
standing are used vigorously and 
persistently. From the clinical stand- 
point, the chief characteristics of 
pulmonary tuberculosis having broad 
public health implications are that it 
is usually asymptomatic at onset; it 
is a chronic disease, requiring pro- 
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longed medical treatment and super 
vision ; it is contagious, being spread 
by active cases, many of whom ap- 
pear to be perfectly well; and it is 
preventable by minimizing contact 
with active cases and by instructing 
unhospitalized patients in hygienic 
practices. Accordingly, effective con 
trol of tuberculosis requires a sys 


tematic and well integrated medical 
program, encompassing early detec 
tion and prompt and adequate treat- 
ment of the tuberculous, tollowed by 
rehabilitation and continuous medi 
cal supervision, research in all phases 
of the disease, and a program of pro 
fessional and public education re 
garding the disease—its mode of 
spread, its prevention, and the es- 
sentials of successful treatment. 
There is still need for expansion 
of facilities and personnel to diag- 
nose and treat tuberculosis. For early 
detection, routine X-ray examination 
scale 


of the population on a mass 


must be a continuing process, espe- 


cially in population groups where 


the prevalence of tuberculosis is still 


high. Not only are facilities for 
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treatment of active cases inadequate 
in many areas, but the strain on them 
is greater than ever before because 
the period of hospitalization has 
definitely lengthened. In some meas 
ure, this reflects the adoption of new 
methods of treatment which have cut 
the death rate among hospitalized 
patients. In part, too, it may repre 
sent greater success in keeping pa 


tients hospitalized until the disease 


is under control. It has been the ex 
perience of most sanatoria that many 
patients leave ag: ust medical advice 
because of concern for their families 
This problem can be solved by more 
able provision for the economic 
and social needs of such dependents 
Notwithstanding the reductions in 
tuberculosis mortality and morbidity. 
1! 


there is a sizable task ahead befor« 


the disease may be considered com- 


pletely under control in this country 


! 
The task 


pleted quickly, but with good undet 


will not be easy or com 


standing of the nature of the prob- 
lem and with application of this 


knowledge, there can be no doubt of 


the ultimate success of the campaign 


Danger Spots In and About the Home 


CCIDENTS in and abeut the home 
A account for about 28,000 deaths 
a year in the United States. This is 


nearly one third of the fatalities sus- 


] 


tained in accidents of all types and 


ilmost twice the toll exacted by Oc- 
cupational mishaps. Both sexes and 


all age groups contribute to this 


ife. Although meas- 


heavy loss of 
made in 


home 


urable has bee 1 


pre Te SS 


reducing the death rate from 


accidents, they still rank among 
leading causes of death. 

fatal mishaps occur in every part 
of the house and in the outdoor area 
around it, as may be seen from the 
table on page 5. These data are de- 
rived from the death claim records 
of 663 Industrial policyholders of 
the Metropolitan Life Insurance 
Company at ages 15-69 years who 


lost their lives in home accidents in 
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i951. While these insured are mainly 
urban dwellers, their experience af- 
fords a good picture of the situation 
the the 
United States 

The 


ounted for nearly 


in general population of 


bedroom and 


me half of al 
l 


fatal injuries sustained in the hom« 


last year. The relative importance of 


varied 


ri 


these two areas, however, 


with the sex of the victims. Among 
men, stairs and steps were first, with 


more than one quarter of all the fa 


DEATHS FROM ACCIDENTS IN 
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bedroom ranked 


the 


talities, while the 


second. Among women order 


was reversed. 

For each sex, fully one half of the 
fatal injuries in the bedroom re 
sulted from conflagrations o1 


Actually 
it appears that littl 


burns 


hy from the 


other means 


letails available, 


han one third of these con 


had th 


many 


more t 
the 
the 


flagrations eir origin im 


bedroom: spread from 


kitchen or living room. The absorp 


tion of poisonous gas is another lead 


UT THE Home ACCORDING TO PLACE 
Acres 15 to 69 YEARS 


DEPARTMENT, 


pm Ar 
By Sex 
1951 


ANY INDUSTRIAL 
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ing cause of accidental death in the 

bedroom. Here again, in only about 

half of the cases did the lethal 

gas originate in the bedroom; in 

nearly as many cases the source was 
the kitchen. 

Not a 


talities resulted from careless smok- 


few of these bedroom fa- 
ing of cigarettes or pipes in bed. At 


least 12 men and 10 women were 
burned to death because of this fool- 
three 
a man and two women 

iated by 


mattresses accidentally 


hardy practice. In addition, 


per yple 
were asphyx1 smouldering 

ignited by 
the 


their 


cigarettes Some of careless 


mokers who lost lives were 


ridden or paralyzed. 

Fatal falls also contributed mate 
rially to the toll of accidental injury 
in the bedr« 


om. Such injuries 


about 


were 
evenly into 


falls on 
1 


level and those from one 


divided 
the same 
level to another. The first group in- 
cluded slipping on wet floor, tripping 
on nightgown, colliding with chair, 
and faintness. In the second group, 
falling out of a window was an im 
portant item among males, while 
falls out of bed were most frequently 


Acci- 


dental poisoning by solids or liquids 


mentioned among females 
and injury by firearms also figured 
in the total for the bedroom. 

The 


note d, 


stairs and steps, as already 


all too often are the site of 
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accidents. Hallway stairs account for 
the largest number of such fatalities, 
particularly among women. Among 
males, falls on cellar or outside steps 
added considerably to the total. 

The kitchen accounted for about 
one seventh of all home accident fa- 
talities among women but for less 
than one twentieth among the men. 
It is not surprising that women suf- 
fered the kitchen 
than in any other part of the house, 


rnore burns in 
inasmuch as the housewife spends 
many hours there over boiling pots 
and kettles, cares for the stove, and 
loes the laundry. Similarly, among 
women fatal falls in the kitchen are 
also relatively frequent. Poisonous 
gas is another important kitchen 
hazard for both sexes. 

The home 
accounted for almost one fifth of all 


outdoors around the 


fatal home accidents among men. 


Mishaps in the yard, the garage, and 
the 
majority of these lives, reflecting the 


on the roof of the house took 
hazards of doing the chores as well 
as the appreciable time that men 
spend in these places. 

The much maligned bathroom was 
a relatively unimportant factor in 
home accidents, about one percent of 
men and five percent of women los- 
Falls and 
drowning accounted for most of the 


+ 


fatalities sustained in the bathroom 


ng their lives. there. 


School Enrollment Continues to Mount 


8) NROLLMENT in our schools, from 
through 


4 kindergarten college, 


reached the unprecedented high of 


more than 3114 million in the 1951- 


1952 


52 academic year, an increase of 
+2 million in only eight years. The 
figure is probably even higher today 
ind, in fact, may be expected to rise 





November 1952 


for at least the next 15 years, inas- 
much as the large postwar crop of 
children is only now beginning to 
enter school in substantial numbers. 

The trend of school enrollment in 
our country since 1890 is shown in 
the chart on Up to 1930 


every branch of our educational sys- 


page 8. 


tem was enjoying a vigorous growth 
The number of children in kinder- 
garten and elementary school rose 
from 14.2 to 23.7 million 
1890 and 


between 
1930, reflecting for the 
most part the increase in child popu- 
lation. Far more rapid was the rela- 
tive increase in secondary and higher 
education. High school enrollment 
in this 40-year period climbed from 
360,000 to 4.8 million; in the college 
and professional schools, from 157,- 
000 to 1.1 million. The lengthening 
of the compulsory period of school- 
ing, the rise in family income, and 
the decreasing size of family all con- 
tributed toward raising the educa- 


tional level of our young people in 
that period. 


Immediately after 1930, however, 
the upward trend of kindergarten 
and elementary school enrollment 
not only came to an abrupt halt but 
was actually reversed. The number 
of such pupils continued to decline 
for about a decade and a half, as a 
consequence of the fall in the num- 
ber of births during the 1920's and 
the early 1930's. The secondary 
schools and colleges continued to in- 
1940, 
and then they, too, experienced a 
until the end of World 
War II. The secondary schools dur- 


crease their enrollment until 
decrease 


ing the war period were beginning 
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to feel the effect of the fall in the 
birth rate, while the ranks of the 
more de- 


pleted by the wartime demands for 


advanced students were 
military and industrial man power. 

Since the close of World War II, 
level 


again experienced an influx of stu 


schools at every have once 
dents. With the return of men from 
military service, enrollment in col- 
leges and professional schools reached 
an all-time high of 2.6 million in the 
1947-1948 academic year, more than 
twice the figure only four years 
earlier. Of this total, over 1 million 
were World War II veterans. Col- 
lege enrollment has declined some- 
what in the past few years, but it is 
still materially above the 1940 level 
school 
registers last year were nearly back 
to their peak prewar levels. When 
data for the current school year be- 


Elementary and secondary 


come available, they may well show 
that new highs have been established. 

There is little doubt that 
enrollment in our country will con 


school 


tinue to increase, but it is difficult to 
forecast accurately the amount of 
the rise and how long it will go on 
The size of school registers in the 
years ahead will depend in large 
measure on the future trend of the 
birth rate, our military man-power 
and the 


condition of the country. It is quite 


needs, general economic 
certain, however, that kindergarten 
and elementary enrollment 
will continue to grow for more than 


one and a half decades. 


school 


Moreover, 
the likelihood is that secondary and 
higher education will gain further 
in popularity. This trend is fore- 
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School Enrollment in the United States 
By Type of School. 1890-1952 
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shadowed by the fact that enrollment 
n such schools rose from less than 
of all 
1890 to more than 27 


+ percent school enrollment 


in percent of 


} 


the total at present, as may be scen 


Pneumonia Still 


i ee death rate from pneumonia 
} } to 


influenza, which | 
decline rapidly about 15 years ago 


and regan 


with the introduction of sulfa drug 
therapy, 1s continuing its downward 
trend with the widespread use of the 
more recently developed antibiotics. 
In the past eight years alone, the 
death rate from these diseases in our 
country has been reduced by about 
one half; since 1936 it has dropped 
nearly three fourths 

Despite these extraordinary re- 
sults, pneumonia and influenza were 
still responsible for more than 51,000 
deaths* in the United States in 1951. 
They claimed 21,000 more lives than 
lid of 


diseases were outranked only by the 


tuberculosis, and in the list 
and 
cancer. In addition to the large toll 
they 


cardiovascular-renal conditions 


which exact directly, these 
respiratory infections are contribu- 
tory causes in many thousands of 

annually charged to other 

When one realizes that vari- 
ous forms of the respiratory diseases 
are not amenable to specific therapy, 
that there are yet no effective immu- 
nization procedures, and that there 
is no guarantee that a major epi- 
at 


then it becomes 


demic will not strike as it has 


times in the past 
*This in 


which 


al l 


ludes approximat 
are with 
st of Causes of Deat 


ely 
age, classified the 


thor 
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in the accompanying table. It 1s ap 


parent that a considerable expansion 


of school facilities and personnel is 


required to meet the educational 


needs of the country 


a Major Killer 


infections continue 
health 


proportions 


clear that these 


to be a public 


ol 


problem 
major 

Pneumonia and influenza are haz 
ards to life all year around, but par 
ticularly so in the winter and spring 
\bout three fifths of the deaths trom 
in the five 


\pril. 


eciably 


these diseases now occur 
through 
ypt 


higher before the newer methods of 


months December 


The proportion was aj 


treatment reduced the seasonal varia- 
Deaths 


influenza are at a minimum in Au 


tion, from pneumonia and 
gust or September and rise steadily 
until they reach a peak in the late 
winter or early spring, and then re 
summer low. It is perti 


to note that the 


turn to thei: 


nent seasonal dis 


tribution of deaths from all causes 


combined is similar to that for the 
respiratory infections 

Although pneumonia and influenza 
claim their victims at every period 
of life, there 


the death rate by age 


is marked vartation in 


iS appar 
following 


This 
ent from the table on thx 
| 


page which shows the most recent 


data available from the experience 
among the Industrial policyholders 
of the Metropolitan Life Insurance 
Company. The highest death rates 
are observed among the very young 


babies under four weeks of 


Sixth Revision of the Interna 








10 STATISTICAL BULLETIN 


and the very old—the lowest at ages 
10-14 20-24 


enough, there is a hump in the age 


and years. Curiously 
curve at ages 15-19; this appears in 
both white 
( olored persons. 


sexes and among and 

In this stock-taking of the pneu- 
monia-influenza problem, attention 
needs to be drawn to the materially 
higher death rate among males than 
1950-1951 the 


male mortality from these diseases 


females. In excess 
unounted to 65 percent among white 
policyholders and 40 percent among 
the colored. The sex differences were 
especially high just past midlife, the 
rate for males being more than three 
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times that for females among white 
persons at ages 45-54 years. Part of 


the excess male mortality in the main 
working ages of life is undoubtedly 
related to occupational exposure. 
Even though colored persons have 
benefited greatly from the recent ad- 
vances in medical science, they still 
suffer a relatively high toll of deaths 
from pneumonia and influenza. The 
ratio of the colored to the white 
death rate is 2 1/5 to 1 among males ; 
among females it is even higher. 
Such ratios reflect, to some extent, 
differences in living and working 
conditions as well as in the quality 


of medical care 


AVERAGE OF ANNUAL DEATH RATES PER 100,000 FRom PNEUMONIA AND INFLUENZA 


By Couor, SEX, AND AGE 


METROPOLITAN LIFE INSURANCE COMPANY 


INDUSTRIAL DEPAR’TMENT, 1950-1951 


Deata RATES 


Wuite 


Males Females 


All Ages 
Under 1* 
lto 4 
5to 9 
10 to 14 
15 to 14 
20 to 24 
25 to 34 
$5 to 44 
45 to 54 
15 to 64 
65 to 74 


75 and over 


COLORED j 


Males 


| PERCENTAGE 
| 


COLORED OF WHITE 
RATE 


| MALE OF FEMALE 
RATE 


Females | White | Colored | Males 





209 168 
229 | 196 
221 | 181 
71 =| 125 

152 | 333 
282 | 280 
339 | 478 
224 395 

232 440 

204 256 

139.3 ¢ | 161 201 
316.0 66 | 88 
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*Does not include deaths among babies under four weeks of agc 
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DeaTH Rates* PER 100,000 PoLICYHOLDERS FROM SELECTED CAUSES 
INDUSTRIAL PREMIUM-PayING Business, Weekly and Monthly Combined 
METROPOLITAN LIFE INSURANCE COMPANY 


October 1952 


ANNUAL RATE* PER 100,000 POLICYHOLDERS 


Cause oF DEATH OCTOBER JANUARY-OCTOBER 


| 
1952 1951 


| 
| 
| 
| 


ALL CAUSES—TOTAL 


Tuberculosis (all forms) 
Tuberculosis of respiratory system 
Syphilis - ye 
Communicable diseases of childhood 
Acute poliomyelitis 
Malignant neoplasms 
Diabetes mellitus 
Diseases of the cardiovascular-renal system 
‘ascular lesions, central nervous system 
ases ( f heart 
Chronic rheumatic heart disease 
Arteriosclerotic and degenerative heart | 
disease. . P 
Hypertension with heart disease 
Other diseases of heart 
Hypertension without mention of heart 
General arteriosclerosis 
Nephritis and nephrosis 
Pneumonia 
Influenza.......... 
Ulcers of stomach and duodenum 
Appendicitis 
Hernia and intestinal obstruction 
Gastritis, duodenitis, enteritis, ete 
Cirrhosis of liver 
Complications of pregnancy, childbirth 
Suicide 
Homicide 
Accidents—total 
Motor vehicle 
Home . 
Occupational (civilian 
War deaths—enemy action 
All other causes 











*The rates for 1952 are provisional 
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MORTALITY FROM ALL CAUSES 
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